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sound, wise, or practicable, or treat-
ment had been or would have been re-
fused.

(Authority: 38 U.S.C. 1724, 1728, 7304)

[39 FR 1844, Jan. 15, 1974, as amended at 49
FR 5616, Feb. 14, 1984; 51 FR 8672, Mar. 13,
1986; 56 FR 3422, Jan. 30, 1991. Redesignated at
61 FR 21966, May 13, 1996; 76 FR 79070, Dec. 21,
2011]

§17.121 Limitations on payment or re-
imbursement of the costs of emer-
gency treatment not previously au-
thorized.

(a) Emergency Treatment. Except as
provided in paragraph (b) of this sec-
tion, VA will not approve claims for
payment or reimbursement of the costs
of emergency treatment not previously
authorized for any period beyond the
date on which the medical emergency
ended. For this purpose, VA considers
that an emergency ends when the des-
ignated VA clinician at the VA facility
has determined that, based on sound
medical judgment, the veteran who re-
ceived emergency treatment:

(1) Could have been transferred from
the non-VA facility to a VA medical
center (or other Federal facility that
VA has an agreement with to furnish
health care services for veterans) for
continuation of treatment, or

(2) Could have reported to a VA med-
ical center (or other Federal facility
that VA has an agreement with to fur-
nish health care services for veterans)
for continuation of treatment.

(b) Continued mnon-emergency treat-
ment. Claims for payment or reimburse-
ment of the costs of emergency treat-
ment not previously authorized may
only be approved for continued, non-
emergency treatment, if:

(1) The non-VA facility notified VA
at the time the veteran could be safely
transferred to a VA facility (or other
Federal facility that VA has an agree-
ment with to furnish health care serv-
ices for veterans), and the transfer of
the veteran was not accepted; and

(2) The non-VA facility made and
documented reasonable attempts to re-
quest transfer of the veteran to a VA
facility (or to another Federal facility
that VA has an agreement with to fur-
nish health care services for veterans),
which means the non-VA facility con-
tacted either the VA Transfer Coordi-

§17.122

nator, Administrative Officer of the
Day, or designated staff responsible for
accepting transfer of patients, at a
local VA (or other Federal facility) and
documented such contact in the vet-
eran’s progress/physicians’ notes, dis-
charge summary, or other applicable
medical record.

(c) Refusal of transfer. If a stabilized
veteran who requires continued non-
emergency treatment refuses to be
transferred to an available VA facility
(or other Federal facility that VA has
an agreement with to furnish health
care services for veterans), VA will
make payment or reimbursement only
for the expenses related to the initial
evaluation and the emergency treat-
ment furnished to the veteran up to
the point of refusal of transfer by the
veteran.

(Authority: 38 U.S.C. 1724, 1728, 7304)
[76 FR 79071, Dec. 21, 2011]

§17.122 Payment or reimbursement of
the expenses of repairs to pros-
thetic appliances and similar de-
vices furnished without prior au-
thorization.

The expenses of repairs to prosthetic
appliances, or similar appliances,
therapeutic or rehabilitative aids or
devices, furnished without prior au-
thorization, but incurred in the care of
an adjudicated service-connected dis-
ability (or, in the case of a veteran who
is participating in a rehabilitation pro-
gram under 38 U.S.C. ch. 31 and who is
determined to be in need of the repairs
for any of the reasons enumerated in
§17.47(g)) may be paid or reimbursed on
the basis of a timely filed claim, if

(Authority: 38 U.S.C. 1728)

(a) Obtaining the repairs locally was
necessary, expedient, and not a matter
of preference to using authorized
sources, and

(b) The costs were reasonable, except
that where it is determined the costs
were excessive or unreasonable, the
claim may be allowed to the extent the
costs were deemed reasonable and dis-
allowed as to the remainder. In no cir-
cumstances will any claim for repairs
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be allowed to the extent the costs ex-
ceed $125.

(Authority: 38 U.S.C. 1728, 7304)

[33 FR 19011, Dec. 20, 1968, as amended at 49
FR 5616, Feb. 14, 1984; 51 FR 8672, Mar. 13,
1986. Redesignated and amended at 61 FR
21966, 21967, May 13, 1996]

§17.123 Claimants.

A claim for payment or reimburse-
ment of services not previously author-
ized may be filed by the veteran who
received the services (or his/her guard-
ian) or by the hospital, clinic, or com-
munity resource which provided the
services, or by a person other than the
veteran who paid for the services.

[39 FR 1844, Jan. 15, 1974, as amended at 45
FR 53807, Aug. 13, 1980. Redesignated at 61 FR
21966, May 13, 1996]

§17.124 Preparation of claims.

Claims for costs of services not pre-
viously authorized shall be on such
forms as shall be prescribed and shall
include the following:

(a) The claimant shall specify the
amount claimed and furnish bills,
vouchers, invoices, or receipts or other
documentary evidence establishing
that such amount was paid or is owed,
and

(b) The claimant shall provide an ex-
planation of the circumstances necessi-
tating the use of community medical
care, services, or supplies instead of
Department of Veterans Affairs care,
services, or supplies, and

(¢c) The claimant shall furnish such
other evidence or statements as are
deemed necessary and requested for ad-
judication of the claim.

[33 FR 19011, Dec. 20, 1968, as amended at 39
FR 1844, Jan. 15, 1974. Redesignated at 61 FR
21966, May 13, 1996]

§17.125 Where to file claims.

Claims for payment or reimburse-
ment of the expenses of services not
previously authorized should be filed as
follows:

(a) For services rendered in the U.S.
Claims for the expenses of care or serv-
ices rendered in the United States, in-
cluding the Territories or possessions
of the United States, should be filed
with the Chief, Outpatient Service, or
Clinic Director of the VA facility des-
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ignated as a clinic or jurisdiction
which serves the region in which the
care or services were rendered.

(Authority: 38 U.S.C. 7304)

(b) For services rendered in the Phil-
ippines. Claims for the expenses of care
or services rendered in the Republic of
the Philippines should be filed with the
Department of Veterans Affairs Out-
patient Clinic (358/00), 2201 Roxas Blvd.,
Pasay City, 1300, Republic of the Phil-
ippines.

(c) For services rendered in other for-
eign countries. Claims for the expenses
of care or services rendered in other
foreign countries must be mailed to the
Health Administration Center, P.O.
Box 469063, Denver, CO 80246-9063.

(Authority: 38 U.S.C. 7304)

(d) For services rendered in Puerto Rico.
Claims for the expenses of care or serv-
ices rendered in the Commonwealth of
Puerto Rico should be filed with the
Department of Veterans Affairs Med-
ical and Regional Office Center, San
Juan, PR.

[33 FR 19011, Dec. 20, 1968, as amended at 39
FR 1844, Jan. 15, 1974; 45 FR 53807, Aug. 13,
1980; 51 FR 8673, Mar. 13, 1986. Redesignated
and amended at 61 FR 21966, 21967, May 13,
1996; 74 FR 30228, June 25, 2009]

§17.126 Timely filing.

Claims for payment or reimburse-
ment of the expenses of medical care or
services not previously authorized
must be filed within the following time
limits:

(a) A claim must be filed within 2
years after the date the care or serv-
ices were rendered (and in the case of
continuous care, payment will not be
made for any part of the care rendered
more than 2 years prior to filing
claim), or

(b) In the case of case or services ren-
dered prior to a VA adjudication allow-
ing service-connection:

(1) The claim must be filed within 2
years of the date the veteran was noti-
fied by VA of the allowance of the
award of service-connection.

(2) VA payment may be made for care
related to the service-connected dis-
ability received only within a 2-year
period prior to the date the veteran
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